26 Todd-Lambrinudi-Verrall: Myositis Ossificans Traumatica any injury of articular cartilage or bone. An unusual amount of stiffness of the knee followed the operation, and it was found that a mass of new bone had formed upon the front of the femur, probably in the origin of the crureus.
revealed the gradual increase in amount, density and sharpness of delimitation of bone. 'A year after operation a full range of movement had been restored. Mr. Todd also showed a second series of radiograms, those of a man of 43, injured in the elbow region, without fracture, in a motoring smash. The ossifiscation that had followed mapped out with remarkable accuracy the precise attachments of the anterior and posterior ligaments of the elbow-joint and the orbicular and other ligaments of the radio-humeral and radio-ulnar joints. Mr. Todd observed that though these ossifications following upon injury had been spoken of as " callus," it appeared to him that this term was used upon totally inadequate grounds. It seemed to him to be preferable to term these formations simply " post-traumatic ossifications." Again, why was there such an extraordinary preponderance of these ossifications in the region of the elbow ? Elbow injuries were very common in growing children, but that was not enough to explain the great frequency of post-traumatic ossification in this situation as compared with all others. It seemed to him that an anatomical peculiarity of the elbow-region was probably the true explanation. The islets of cartilage-cells and sometimes of bone-cells found widely distributed through the synovial membrane and even the capsule of the elbowand radio-ulnar joints were not confined to growing children; they were to be found, also, in adults, just as many other " rests " of embryonic tissue were to be found in persons in whom growth had long ceased. Post-traumatic ossifications, apart from gross bone-injury, in adults, were probably examples of activation of rests of chondroblasts or osteoblasts.
Mr. C. LAMBRINUDI showed and described the following case for Mr. W. H. TRETHOWAN. Miss S., aged 22. January 1, 1923.-" Sprained " her knee in jumping off a chair. Leg was kept at rest in bed without massage or exercise for four weeks. First seen four weeks after the accident. The knee looked normal, but was fixed and painful on attempts at movement. Adhesions diagnosed. Under aneesthesia the knee was mobilized with the very minimum amount of force. Lifting the limb with the hand behind the knee was sufficient to flex the leg. Active and passive movements were begun the next day. Within three to four days the knee became swollen and " boggy " and the characteristic painless and increasing stiffness on attempts at movement suggested myositis ossificans, which was confirmed by X-ray.
Points of Interest.-(1) When first seen the amount of fixation after a simple sprain in a patient otherwise normal; (2) the rapidity with which the myositis ossificans appeared after the manipulation, which was of the gentlest kind; (3) the bone appeared in both heads of the gastrocnemius and at the insertion of the ligamentum patellie into the tibia.
Mr. Lambrinudi said that Mr. Trethowan would like to know if the meeting agreed with him in recognizing a type where the physical signs, symptoms and responses to treatment suggested the diagnosis of myositis ossificans, but where there was no X-ray evidence of new bone formation.
Mr. P. JENNER VERRALL showed a case (with skiagrams) of a girl aged 21, seen three weeks after a minor fracture of the internal epicondyle of the humerus. In the front of
